Healthy States Publications. New resources will assist state legislators interested in public health topics, including obesity and chronic disease prevention, HIV/AIDS and sexually transmitted disease prevention, vaccines, health disparities and school health. 
For more information

Controlling High Blood Pressure Overview
More than 65 million American adults-one in three-have high blood pressure, and an additional 59 million have prehypertension. Almost 70 percent of those who have high blood pressure do not have it under control, 1 and 30 percent are unaware they have it. 2 High blood pressure is costly; it causes more doctor visits than any other condition-a 10 percent decline in the number of visits would save $478 million each year in health care costs. 3 The total annual costs of high blood pressure and its complications to the U.S. economy are more than $64 billion. 1 This Legislator Policy Brief provides state policymakers with key background information about high blood pressure and identifies proven and cost-effective prevention strategies for states.
What Do State Legislators Need to Know About High Blood Pressure?
Blood pressure (BP) is the force of blood against the walls of arteries. When that force stays too high, it becomes a life-threatening condition-high blood pressure (also called hypertension). It makes the heart work too hard, hardens the walls of arteries and can cause the brain to hemorrhage or the kidneys to function poorly or not at all. 3 High blood pressure is a factor in 69 percent of heart attacks, 77 percent of strokes and 74 percent of cases of heart failure. 3 As blood pressure increases, so does the risk of heart attack, heart failure, stroke and kidney disease regardless of whether smoking, high cholesterol and obesity are present or not. 2 It is estimated that adults over 55 have a 90 percent lifetime risk of developing high blood pressure. Bring visibility to the issue of high blood pressure; Implement policies and incentives to make healthy choices easier;
Focus on groups at high risk for high blood pressure; and
Promote coverage for and use of preventive health services. 
Actions for State Legislators
Demonstrate Leadership
Know the burden high blood pressure and its complications place on your state. Promote the development of assessment tools for tracking blood pressure treatment and control rates in the population if they do not exist.
Display educational materials about high blood pressure in your office.
Spread the word about high blood pressure. Make sure your constituents know that high blood pressure is a major risk factor for heart disease and stroke, and that they can take steps to control their blood pressure.
Promote Visibility for High Blood Pressure
Support statewide awareness campaigns about blood pressure screening.
Ensure education and support for health care providers to encourage the use of science-based treatments.
Work with your local American Heart Association to organize a Blood Pressure Challenge between the House and Senate to see which group has the lowest average blood pressure in your state. Publicize the results.
Make Healthy Choices Easier
Provide attractive, safe and convenient opportunities for exercise by enhancing access to parks, walking trails and bike paths, which research has shown to be a useful means of increasing physical activity in the general population. 5 Work with employers in your state to promote worksite wellness:
Promote healthful food options in cafeterias and vending machines.
Encourage using stairs instead of riding elevators.
Provide blood pressure screening and follow-up services.
Assure blood pressure screening and follow-up services for state employees.
Promote school health programs that maintain or enhance physical education classes and offer healthful foods in cafeterias and vending machines. Research shows that children who have high blood pressure are more likely to have high blood pressure as young adults. 
Extend Insurance Coverage
Support policies that encourage health care coverage to include blood pressure screening, treatment and control.
Work with the office that oversees the state employee health benefits plan to include preventive services and incentives for prevention.
Recommend changes to your state Medicaid program to provide incentives for members with high blood pressure and other chronic illnesses to participate in programs that promote healthy behaviors, such as smoking cessation and nutrition counseling.
Recommend changes to your state Medicaid program to promote reimbursement for preventive services that emphasize quality, cost-effective medical care.
Focus on High-Risk Groups
Provide blood pressure screening programs focused on high-risk groups, such as African-Americans and older Americans, in health care settings, senior centers and faith-based organizations.
5
Fund community programs to monitor progress and promote adherence to treatment in high-risk populations. A study conducted in Seattle found that clients who received enhanced tracking and follow-up services were 39 percent more likely to complete medical follow-up visits than those in usual care. Make prevention a priority. "What I've learned over a lifetime of taking care of children is that keeping people well and teaching them to take good care of themselves is the highest form of health care, yet our system rarely reimburses physicians for preventive efforts. Unless we (in state government) can find a way to invest in prevention and soon, our costs for treating preventable conditions will overwhelm us."
Start with the young. "Schools have gotten away from physical activity," Purcell said, "as the demand for excellence in education has taken all the time." But, he points out, it makes little sense to focus on intellectual development to the exclusion of teaching healthy habits. Legislating physical activity requirements, as well as nutrition guidelines, for schools is one way to ensure that children grow to be healthier adults. 
Her Advice to State Legislators:
Promote physical activity and healthy eating habits. "Programs aimed at increasing physical activity and promoting a healthy diet are effective in lowering blood pressure and could delay or prevent the onset of high blood pressure."
Promote early identification of high blood pressure. "High blood pressure is a well-known risk factor for heart disease and stroke that can be prevented. Early intervention through detection and treatment is a fundamental strategy for public health."
Develop community programs. "Successful community programs should be convenient for your population and conducted in a culturally sensitive manner. Programs should be targeted to those populations who are most likely to develop high blood pressure and those with limited access to health care."
Promote access to the health care system for all. "Less than half of your constituents diagnosed with high blood pressure have it under control. Lack of access to health care providers and medical care will lead to uncontrolled high blood pressure."
Encourage quality improvement efforts in the health care setting. "Systems that support providers and patients in following established guidelines are needed. Quality improvement programs in the primary care, specialty care and hospital settings can transform the care that is provided to patients with high blood pressure." 
Key Facts and Terms
What Is High Blood Pressure?
High blood pressure is defined as systolic blood pressure over 140 mm Hg, diastolic blood pressure over 90 mm Hg or current use of blood pressure medication.
There are often no signs or symptoms, which is why high blood pressure is often called the "silent killer." 3 
Who Gets High Blood Pressure?
More than one of every two adults over age 60 has high blood pressure. The lifetime risk of developing high blood pressure for adults over age 55 is 90 percent. 4, 5 Groups at high risk include those with high-normal blood pressure (130-139/85-89 mm Hg), a family history of high blood pressure, African-American ancestry, overweight or obesity, diabetes, sedentary lifestyle, excess intake of dietary sodium, insufficient intake of potassium or excess consumption of alcohol. 3, 4 High blood pressure increases the risk of heart disease and stroke, both leading causes of death in the United States.
About one in three American adults have high blood pressure. High blood pressure affects about two in five AfricanAmericans, one in five Hispanics and Native Americans, and one in six Asians. 14 
Health Disparities
High blood pressure is a major factor underlying African-Americans' lower life expectancy. It is also the most important reason why African-Americans are four times more likely than whites to develop kidney failure. 3 African-American women are especially affected. They are three times more likely to die of heart disease or stroke before age 60 than white women. 3 Between 2000 and 2003, adults 55 and over with public health insurance had higher rates of high blood pressure than adults of the same age who had private health insurance. 8 High blood pressure is consistently associated with low income and low educational levels. 7 
Share of Health Care Costs
High blood pressure and its complications cost the U.S. economy more than $64 billion each year. 
What Scientific Research Says
Cost Effectiveness
Screening for high blood pressure by checking it every two years is cost-effective-45 percent of the service costs will be recovered in the long run.
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Screening Rates
Most adults are up-to-date with screening-93 percent of men and 97 percent of women over age 18 report that they had their blood pressure checked in the previous two years. 12 Screening rates are generally high for all states and demographic groups: 12 Between 1991 and 1999, rates were highest among non-Hispanic blacks, women and people with greater than 12 years of education.
For the same time period, rates were comparatively lower among men, Hispanics, people with less education and younger adults.
Screening and Treatment Saves Lives
Blood pressure screening and treatment are proven to be cost-effective for identifying adults at increased risk for cardiovascular disease due to high blood pressure.
6, 11
A 12-to 13-point reduction in blood pressure can reduce heart attacks by 21 percent, strokes by 37 percent, deaths from cardiovascular disease by 25 percent and all deaths by 13 percent. 13 Even a small decrease in the population average blood pressure is likely to result in a substantial reduction in the proportion of the population affected by blood pressure related illness. Preventing Diseases:
Policies that work based on the research evidence 1) Promote healthy eating.
Policies that give kids healthier food choices at school can help curb rising rates of youth obesity. Ensuring that every neighborhood has access to healthy foods will improve the nutrition of many Americans.
2) Get people moving.
Policies that encourage more physical activity among kids and adults have been proven to reduce rates of obesity and to help prevent other chronic diseases.
3) Discourage smoking.
Policies that support comprehensive tobacco control programs-those which combine school-based, communitybased and media interventions-are extremely effective at curbing smoking and reducing the incidence of cancer and heart disease.
4) Encourage prevention coverage.
Policies that encourage health insurers to cover the costs of recommended preventive screenings, tests and vaccinations are proven to increase the rates of people taking preventive action.
5) Promote health screenings.
Policies that promote-through worksite wellness programs and media campaigns-the importance of health screenings in primary care settings are proven to help reduce rates of chronic disease.
6) Protect kids' smiles.
Policies that promote the use of dental sealants for kids in schools and community water fluoridation are proven to dramatically reduce oral diseases.
7) Require childhood immunizations.
Requiring immunizations for school and child care settings reduces illness and prevents further transmission of those diseases among children. Scientific, economic and social concerns should be addressed when policies to mandate immunizations are considered.
8) Encourage immunizations for adults.
Policies that support and encourage immunizations of adults, including college students and health care workers, reduce illness, hospitalizations and deaths.
9) Make chlamydia screenings routine.
Screening and treating chlamydia, the most common sexually transmitted bacterial infection, will help protect sexually active young women against infertility and other complications of pelvic inflammatory disease (PID) that are caused by chlamydia.
10) Promote routine HIV testing.
Making HIV testing part of routine medical care for those aged 13 to 64 can foster earlier detection of HIV infection among the quarter of a million Americans who do not know they are infected. Helping state governments enhance their own public health efforts is a key part of CDC's mission.
Every year, CDC provides millions in grants to state and local health departments. Some funds are in the form of categorical grants directed at specific statutorily-determined health concerns or activities. Other funds are distributed as general purpose block grants, which the CDC has more flexibility in deciding how to direct and distribute.
The CDC does not regulate public health in the states. Rather, it provides states with scientific advice in fields ranging from disease prevention to emergency management. It also monitors state and local health experiences in solving public health problems, studies what works, provides scientific assistance with investigations and reports the best practices back to public agencies and health care practitioners.
For state legislators who are interested in improving their state's public health, the CDC offers a wealth of resources, including:
Recommendations for proven prevention strategies;
Examples of effective state programs;
Access to top public health experts at the CDC;
Meetings specifically aimed at state legislative audiences;
Fact sheets on policies that prevent diseases; and State-specific statistics on the incidence and costs of disease.
This publication from the Healthy States Initiative is also an example of CDC's efforts to help states.
The Healthy States Initiative is funded by a cooperative agreement with the CDC.
The CDC has developed partnerships with numerous public and private entities-among them medical professionals, schools, nonprofit organizations, business groups and international health organizationsbut its cooperative work with state and local health departments and the legislative and executive branches of state government remains central to its mission. 
